lliness Decision Tree for Schools

Q1: Are you experiencing COVID-19 symptoms? They include:

(One or more of these symptoms that is a new onset or is an increase in severity)

e Fever* (100.4°F or 38°C) without e Cough* e Chills* e Fatigue
having taken any fever-reducing e Muscle aches e New or unusual headache e Congestion or
medications, such as e Sore throat* e Nausea, vomiting*, runny nose
acetaminophen or ibuprofen ¢ Shortness of breath diarrhea*, or loss of

¢ Loss of smell or taste* appetite

*The presence of any of these symptoms generally suggests a student, teacher, or staff member has an
infectious illness and should not attend school, regardless of whether the illness is COVID 19. Students should
not attend school in person if they or their caregiver identifies new development of any of these symptoms.

Q2: HAVE YOU - Have you been in contact with someone
who has been diagnosed with or tested
positive for COVID-19?

(within 6 feet for 15 minutes or more)

2.1: Had close contact with a confirmed or
suspected COVID-19 case?
2.2: Traveled to or live in an area that is designated
Category 3 (Substantial Community Transmission)?
2.3: Recently had a COVID test that is pending?

A 5-day quarantine !s recommended, Practice physical
though some exceptions can be made.
. Stay at home until you are Watch for symptoms until 10 days after
Quarantine yourself and fever-free without medication you last had close contact with someone '
contact your healthcare for 24 h d : with COVID-19. Wear a well-fitted mask for hygiene.
provider (HCP). : or ours and symptoms 10 full days any time you are around
improve or resolve per school others.

illness policy.

distancing, mask
wearing and good

Quarantine is not recommended for people who have
If YES to 2.1: Isolate for 5 days. Day 0 is the day been up to date on COVID-19 vaccinations (including
symptoms began. Wear a well-fitted mask for booster doses when eligible)* and show no symptoms, or

additional 5 full days any time you are around others. have had COVID-19 within the past 3 months and
recovered. People who develop symptoms again within 3

If YES to 2.2 & you received an alternative & months of their first bout of COVID-19 may need to be
diagnosis or negative test: Follow HCP & school ¢ tested again.
guidance on when to return.
If NOT TESTED: Isolate for 5 days from onset of
symptoms and follow school return policy.

)
L/ CDC guidelines found here.

If YES to 2.3: Isolate until you receive your test results. If you test
positive, continue to isolate for 5 days from symptom onset. Anyone who has been identified as a

close contact should follow their school's

If YES to any of these, Ca”j— quarantine policy.



https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html#:~:text=People%20who%20have%20tested%20positive,do%20not%20develop%20new%20symptoms.
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html#:~:text=People%20who%20have%20tested%20positive,do%20not%20develop%20new%20symptoms.

lliness Decision Tree for Schools

If printed, please visit the URLs below to access the referenced
materials or guidance in the digital version of the Southwest District
Health (SWDH) lliness Decision Tree for Schools:

o |f both parties were wearing masks IDHW:
https://boardofed.idaho.gov/wp-content/uploads/2021/01/K-12-Policy-
Quarantine-When-Masks-are-Worn.pdf

e CDC Quarantine Guidelines for individuals up-tp-date on COVID-19
vaccinations:
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-

isolation.html

e Stay up-to-date on COVID-19 vaccinations:

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

h\. 04
For more information about COVID-19 and COVID-19 Vaccines ~°°\Md &
e SWDH Information Call Center | 208-455-5300 M-F, 8:30 am to 4:30 pm \.)‘ :/'« .
e SWDH COVID-19 Webpage | phd3.idaho.gov/covid19/ - X -
o ldaho Coronavirus Website Yy °



https://boardofed.idaho.gov/wp-content/uploads/2021/01/K-12-Policy-Quarantine-When-Masks-are-Worn.pdf
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://healthandwelfare.idaho.gov/covid-19-vaccination

Arbol de decision de enfermedades para escuelas

P1: ;Tiene sintomas de COVID-19? Incluyen:
(Uno o mas de estos sintomas que son nuevos o aumentan en gravedad)

e Fiebre *(100.4°F 0 38 ° C) sin e Tos* o Escalofrios* e Fatiga
haber tomado ninglin medicamento e Dolores musculares e Dolor de cabeza nuevo o e Congestion o
para reducir la fiebre, como e Dolor de garganta* inusual secrecidn nasal
acetaminofén o ibuprofeno Dificultad para Nauseas, vomitos *, diarrea *

e Pérdida del olfato o el gusto * respirar o pérdida del apetito

* La presencia de cualquiera de estos sintomas generalmente sugiere que un estudiante, maestro o miembro del
personal tiene una enfermedad infecciosa y no debe atender la escuela, independientemente de si la enfermedad
es COVID 19. Los estudiantes no deben atender la escuela en persona si ellos o su cuidador identifican nuevo
desarrollo de cualquiera de estos sintomas.

P2: TIENE USTED - ¢Ha estado en contacto con alguien que
2.1: ¢Tuvo contacto cercano con un caso de COVID-19 haya sido diagnosticado o haya dado
confirmado o sospechado? positivo por COVID-19?
2.2:;Viajo o vivié en un area designada como (dentro de 6 pies durante 15 minutos o mas)
Categoria 3 (Transmision comunitaria sustancial)?
2.3: ¢Tuviste recientemente una prueba COVID que
esta pendiente?

Se recomienda una cuarentena de 5 dias, Practique el
aunque se pueden hacer algunas distanciamiento
Pongase en cuarentenay Quédese en casa hasta que esté excepciones. Esté atento a los sintomas hasta fisico, el uso de
comuniquese con su libre de fiebre sin medicamentos 10 dias después del Gltimo contacto cercano mascaras y una
proveedor de atencién durante 24 horas y los sintomas con alguien con COVID-19. Use una mascara buena higiene.

médica (HCP) mejoren o se resuelvan segin la bien ajustada dl{rante 10 dias completos
: - cada vez que esté cerca de otras personas.
politica de enfermedad de la

escuela.
No se recomienda la cuarentena para las personas que han estado

al dia con las vacunas contra el COVID-19 (incluidas las dosis de
refuerzo cuando son elegibles)* y no muestran sintomas, o que han
tenido COVID-19 en los Ultimos 3 meses y se han recuperado. Las
personas que desarrollan sintomas nuevamente dentro de los 3
Si la respuesta es Si a 2.2 y recibié un diagnéstico meses posteriores a su primer brote de COVID-19 pueden necesitar
alternativo o una prueba negativa: Siga las instrucciones hacerse la prueba nuevamente.
de HCP y de la escuela sobre cuando regresar. L Las pautas de los CDC se encuentran aqui.
SI NO SE HA PROBADO: Aislar durante 5 dias desde la
aparicion de los sintomas y seguir la directiva de
devolucién de la escuela.

Sila respuesta a 2.1 es Si: Aislar durante 5 dias. El da 0 es el

dia en que comenzaron los sintomas. Use una mascara bien

ajustada durante 5 dias completos adicionales cada vez que
esté cerca de otras personas.

Si responde Si a 2.3: Aisle hasta que reciba los resultados de su
prueba. Si el resultado es positivo, continle aislando durante 5 Cualquiera que haya sido identificado
como un contacto cercano debe seguir la

dias desde el inicio de los sintomas. politica de cuarentena de su escuela.
Si responde Sl a cualquiera de estos, llame a:



https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html#:~:text=People%20who%20have%20tested%20positive,do%20not%20develop%20new%20symptoms.

Arbol de decisién de enfermedades para escuelas

Si esta impreso, visite las URL a continuacidn para acceso a los
materiales de referencia o orientacién en la versién digital del Arbol
de decisiones de enfermedades para escuelas de Southwest District
Health (SWDH):

e Si ambas partes estuvieran usando mascaras IDHW:
https://boardofed.idaho.gov/wp-content/uploads/2021/01/K-12-Policy-

Quarantine-When-Masks-are-Worn.pdf

e Directrices de cuarentena de los CDC para personas actualizadas sobre las
vacunas contra el COVID-19:
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-

isolation.html

e Manténgase actualizado sobre las vacunas COVID-19:

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

Para obtener mas informacion sobre COVID-19 y las vacunas COVID-19 S bk S
* Centro de llamadas de informacion de SWDH | 208-455-5300 M-F, 8:30 am to 4:30 pm \‘.)‘ :/v
e Pé&gina web SWDH COVID-19 | phd3.idaho.gov/covid19/ ‘C,) X ~
 Sitio web del coronavirus de Idaho & »”
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